We have carried out a randomised clinical trial to assess the healing rate and level of discomfort experienced in two groups of patients with simple traumatic corneal abrasions. Patients treated with antibiotic ointment and mydriatic alone have a significantly improved healing rate compared with those treated with antibiotic oint ment, mydriatic and a double eye pad with bandage (O.OS>p>O.02). There was no significant difference in the level of discomfort experienced by the two groups.
Tr aumatic corneal abrasion is a common presenting prob lem at an eye casualty department. This condition has been reported to be responsible for more than 10% of new patient attendance in some units.l Although short lasting a corneal abrasion gives rise to marked discomfort and visual disability. Established treatment is to apply a topical antibiotic (with or without topical mydriatic) and then a firm eye pad.2 Eye padding is felt to offer a stable corneal environment for epithelial healing, but there are some the oretical and practical disadvantages. A dressing may reduce corneal oxygenation and increase corneal temper ature which could slow epithelial healing and predispose to secondary infection. Furthermore a considerable number of patients complain of marked discomfort whilst wearing an eye pad which is relieved by its removal.
The aim of this study was to assess the rate of recovery and level of patient discomfort when eye pads were omit ted from the treatment regime. homatropine 2% once daily with no eye pad. Patients were permitted to take simple analgesics such as aspirin and paracetamol for pain relief. All patients were reviewed at 24 hour intervals to monitor healing and the subjective level of discomfort, which was assessed on a visual analo gue scale. The scale ranged from 0 to 100, with 0 repre senting no pain and 100 representing severe pain.
MATERIAL S AND METHODS

Between
Abrasion healing was considered to be complete when regenerated epithelial edges were apposed with only minor punctate staining after fluorescein installation (gutt. benoxinate 0.5% and fluorescein-impregnated strip).
After complete healing all patients were instructed to use oc. chloramphenicol q.d.s. for 3 days and to return for final assessment at 7 days. Any subsequent casualty depart ment attendance for complications was recorded in the follow-up period (2-7 months). Tables I and II. Statistical analyses of the two groups are shown in Table   III . The two groups do not differ significantly in terms of patient age, sex, time elapsed before presentation, mode of injury or size of corneal abrasion. Parametric tests were used (Student's t-test) except for the comparison of abra sion size; in this there were two results from each group which were considerably larger than the remainder and so a non-parametric test was applied (Mann-Whitney
RESULTS
Individual patient details are recorded in
There is a significantly improved rate of epithelial heal- Total no. :0 20 (3 patients excluded).
F, fell off; P, painful; DNA, did not attend.
ing in those patients not treated with an eye pad as shown using a two-tailed Student's t-test (p = 0.044) and also using a chi-squared analysis for linear association
. This is shown in Fig. 1 . The pain score after 24 hours was taken as the difference between the scores at 24 hours and on admission to the trial. As shown in Fig. 2 there is no sig nificant difference between the two groups in this respect. (28.6%) reported that their eye pads fell off whilst asleep while a further 7 (20%) patients stated that the pad had been too uncomfortable to wear.
In group B (no eye pad) 4 patients did not complete the study. Two patients (nos. 4 and 42) failed to attend for fol low-up while the eye of another patient (no. 27) was thought to have the appearance of a dendritic ulcer on day Table III become trapped beneath the healing epithelium, thus inhibiting repair, has been disproved.9
The change in pain score after 24 hours was not signifi cantly different between the two groups although the mean reduction in pain was slightly greater for the non padded group (see Table III and Fig. 2) . A larger study would be required to assess this factor. Analgesics taken by some patients may slightly affect the degree of discom fort felt. It can be stated that there is a marked reduction in pain score in those patients who were healed at 24 hours (mean = 39.4), which implies that more rapid abrasion healing should reduce the period of discomfort.
Wearing an eye pad caused discomfort to 20% of No attention has been given here to the use of eye pads for treatment of recurrent corneal erosions or persistent epithelial defects secondary to other corneal diseases.
Omission of eye pads in these patients may be detrimental but is beyond the scope of this study. However, the results suggest that it does seem reasonable to treat primary cor neal abrasions in the first instance with antibiotic ointment and mydriatic and no eye pad, and that this will lead to rapid corneal healing within 1-4 days.
